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Applicant Name:

POST ACADEMY - Vision Exam Report

Last First
Date of Birth:
Month Day Year
poSTO# - -
LAST 4 #s of SSN First 4 Letters of First Name Day of Birth (01—31)

MI.

To the Applicant: This exam must be performed by an optometrist or a physician with the necessary equipment to

conduct the examination below.

To the examining Physician/Optometrist: The above named applicant has chosen a career as an Idaho Law
Enforcement Officer. A thorough eye/vision examination is required prior to acceptance into the Idaho Peace Officer

Standards and Training Academy.

Based upon the Idaho Law Enforcement Officer Job Task Analysis Study an officer must meet the following minimum

requirements:

Initial appropriate box:

Vision Requirement Meets Minimum

Does Not Meet
Minimum

Possess binocular coordination that does not manifest diplopia.

Depth of proficiency of a minimum of one minute of arc at 20 feet.

Peripheral vision must be binocularly 200° laterally with 60° upward
and 70° downward. There must be no pathology of the eye.

Possess minimum of 70% proficiency on a color discrimination test.

Applicant must have uncorrected vision in each eye of no weaker
than 20/200, with the strong eye corrected to 20/20 and the weaker
eye corrected to 20/60. A full eye examination must be
administered by an optometrist or ophthalmologist to any applicant
who wears glasses whose uncorrected vision in either eye is
20/150 or weaker.

Contact lenses are exempt from the uncorrected vision of 20/200,
BUT must have the strong eye corrected to 20/20 and the weaker
eye corrected to 20/60 and must wear them while on duty.
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Visual Acuity (test and record acuity both with and without glasses/contacts):

a. Without glasses R20/ L20/

b. With glasses/contacts R20/___ L20/

C. Depth perception

d. Color perception %

e. Pupils:

f. Eye Grounds:

g. Form Fields of Vision (Temporal) each eye on zero line: Right Eye Left Eye
h. Corrective Lenses Worn: None_~ Glasses___ Contact Lenses Both

—

Record degrees of temporal fields obtained by instrumentation or confrontation in spaces above and on diagram)

NOTE ANY ABNORMALITY

il

o)

PLEASE COMPLETE ALL ITEMS - INCOMPLETE FORMS WILL NOT BE ACCEPTED.

PHYSICIAN/OPTOMETRIST STATEMENT AFTER EXAMINATION:

Please initial the appropriate area:

| have examined the above applicant and it is my opinion that the applicant MEETS the minimum vision
standards to perform the full duties required of an officer, in training or in the field, as outlined above.

| have examined the above applicant and it is my opinion that the applicant DOES NOT MEET the
minimum vision standards for the following reasons:

Signature of Examiner Date of Exam

IMPORTANT! Type or stamp Physician’s name, address, telephone number below:
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